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Telephonic Appearances

We strongly encourage you to consider completing and submitting the attached
Request for Telephonic Appearance rather than coming to court in person, especially if
you are 65 years or older or have an underlying medical condition that causes you to be
at higher risk for infection, severe illness or poorer outcomes from Covid-19.

There is no filing fee. See additional instructions in the attached court order.
Please send the Request via facsimile to (442) 247-3946 or via mail to the Los Angeles

County Superior Court, 600 S. Commonwealth Ave., Room 314, Los Angeles, CA
90005.

Comparecencias Telefénicas

Le recomendamos enfaticamente que liene y someta la Solicitud de Comparecencia
Telefénica adjunta en vez de ir a Ia corte en persona, especialmente si tiene 65 afios o
mas de edad o tiene una condicién médica subyacente que lo pone en mayor riesgo de
contraer una infeccién, enfermedad grave o tener peores resultados de Covid-19.

No se paga nada por someter la solicitud. Consulte las instrucciones adicionales
incluidas en la orden judicial adjunta.

Por favor envie la solicitud por fax al (442) 247-3946 o por correo a Los Angeles County
Superior Court, 600 S. Commenwealth Ave., Room 314, Los Angeles, CA 90005
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Telephonic Participation:
The Court strongly encourages the parties participate at the hearing by telephone.

Any party who has already filed a Request for Telephonic Appearance (form FL-679) is now approved for a telephonic appearance
at the next hearing, so long as a valid telephone number has been provided.

A party who has not yet filed the Request for Telephonic Appearance (form FL-679) may do so at any time up to the day before the
hearing. A blank form FL-679 is provided along with this Order for your convenience.

No reason need be stated for requesting a telephonic appearance. You may, but need not, check box 3.d. on form FL-679 and write
in "COVID-19" as the reason.

If a party wishes to appear by telephone, but fails to file the Request for Telephonic Appearance {form FL-679), then in the Court’s
discretion, that party may or may not be allowed to participate and appear by telephone, depending on the circumstances
presented at the time of the hearing.

Financial Disclosure Required:
Parties must comply with Local Rule 5.9 for the next hearing date.

Rule 5.9 states:

“The parties must completely fill in all blanks on financial declarations {including the Income and Expense Declaration}, as required
by California Rules of Court, rule 5.92. If a party claims that a previously-filed financial declaration is ‘current’ within the meaning
of California Rules of Court, rule 5.427{d), 2 copy must be attached to the moving or responding papers. In addition to the
schedules and pay stubs required to be attached to the Income and Expense Declaration, the parties must bring to the hearing
copies of state and federal income tax returns (including all supporting schedules) and all loan applications (whether or not the
loan was granted) for the |ast two years.”

WARNING: Failure to provide updated financial documentation may result in delay in resolving your case, having the matter taken
off-calendar, or adverse findings about your finances.

When and How to Provide the Required Information If You Are Participating by Telephone:
Any party participating by telephone must provide the financial declarations, in addition to any other documentation the party

wishes to have considered, to the Child Support Services Department (CSSD} at least one week (7 days) before the next Court date.
CSSD will then share the information with the other party(ies) under its standard protocols.

This is necessary to allow CSSD to review the information and, to the extent feasible, make contact with you and the other
party{ies) to discuss the information.

Send the Information to C55D by email or regular mail to the appropriate below address for the CS5D Division to which your case is
assigned. You must include your full name and case number with the documents you mail in or on the subject line of your email. If
you need more information about where to send your materials, contact your CSSD caseworker. it is your responsibility to
communicate with CSSD regarding any issues concerning the transmission of your financial information.

eMail addresses:

CS5D-VanNuys@cssd.lacounty.gov
CSSD-Cammerce@cssd.lacounty.gov
CSSD-Pomona@cssd.lacounty.gov
CSSD-SouthlA@cssd.lacounty.gov
CSSD-Torrance@cssd.lacounty.gov
CSSD-AntelopeValley@cssd.lacounty.gov

CSSD-intergovernmental@cssd.lacounty.gov

Mailing address:
Child Support Services Department

5770 S. Eastern Ave.
Commerce, CA 90040



FL.-679

GOVERNMENTAL AGENGY [undar Famlly Code, 5§ 17400, 17408) OR FOR COURT USE ONLY
ATTORNEY OR PARTY WITHOUT ATTORANEY (Mame, Staie Ber mumber, and sdtiross).

TELEPHONE NO. FAX NO (Optianal).
E-MAR ADDREBS {Opional)
ATTORNEY FCR (Name):

SUPERIOR COURT OF CALIFGRNIA, COUNTY OF

STREET ADDREBS:

MAILING ADDRESS:

CIFY AND 2 CODE.
BRANCH NAME.

PETITIONER/PLAINTIFF:
RESPONDENT/OEFENDANT;
OTHER PARENT:

REQUEST FOR TELEPHONE APPEARANCE CASE IARER:

HEARING DATE TIME: DEPT., ROOM, OR DIVIBION.

%_
See Information Sheet—Request for Telephone Appearance (form FL-878-INFO) for deadlines for filing this raquest, filing
any opposition, and service,

1. |, {name): . .amthe [ petitioner/plaintifi
] respondent/defendant [ | otherparent [__] altomey for (nama):
[ tocal chitd support agency (LCSA) representative L] other (specify): in this case,

If there are domestic violance or other confidentiality Issues In this case and you do not want your home or work phone
number made publicly avallable, provide another phone number In item 2 balow. You will need to participata from this phona
number, unless other options are available under local rules or pracedures. Check with your court clark,

2. \askthecourttoallow (] me [ - to appeer from telephone number ()
sel on (dals} (tims) in Deparimant of the above-named court.

3. | would ke the court to consider the following Information in making Its decision whether 1o allow a lelephone appearance (check all
that apply). {Nole: The court can sl deny your reques!, even though boxss are checked.)

a. [ 11ve or work outside the stata of Callfornla In (specify location):
b. [ tiivein Countly in Califomla, which Is milas from the above courthousa whera tha hearing Is set.

c. [_] 1amdisabled.
d. ( am asklng not io appear personally becausa af domestic violence.,
e. [ ] i will be incarcerated or canfined In (spsciiy): prison, jail, or other institution at the time of the hearing.
f. [_] The LCSA makes this request on beha!f of (insert reason for request at g)
8- [ Other (spscity):

4. 8. [ I have filed this request at laast 12 court days before the hearing and have served or will serve ell parties (the jocal child

support agancy and olher parent) and attomeys, If any, with this form by parsonel delivery, fax, express mall, or other
reasonable meens {o ensura delivery by tha close of the next court day after filing this form,
b. ] Ifthere are financia! asues to be decided, s current /ncome and Expense Declaralion (form FL-150) or a Financial

Statement {Simplified) (form FL-155) has baen filed end served on all parties along with the request or response lo the
hearing. (Read page 2 of form FL-155 to delennine which form o use.)

c. T 1have complied with all requiremants of the local rules of court for other supporting prool. ;
5. |agree to be responsible for the costs and arangements of this telaphone appearance if required by the court. if this telephone

appaamnca requeslt ls mede by a LCSA on behalf of a party, parent, or witness, that person may be rasponsible for costs of the
ielephone appeanance as may ba required by the court.

8. [ Number of pages altached:

|'declare under penalty of perjury under the laws of the Siate of Cafifornia that the foregolng Is true and conact.
Dale: ’

{VYPE OR PRINT NAME) {3IGNATURE) Pags10fd
e oy Lo REQUEST FOR TELEPHONE APPEARANCE ot ol Cod, § 4251,
FL576 [Rev, January 1, 2012] (Govemmanh[) 1,670, 3.1304, 21308, 5,34

www.courts.ca gav



FL-679

PETITIONER/PLAINTIFF; CASE NUMBER:
RESPONDENT/DEFENDANT:
OTHER PARENT:

PROOF OF SERVICE

1. Althe lime of service | was sl least 18 years of age and not a party lo the lagal action.

2. My residence or business address s (specify):

3. Iserved a copy of the foregoing Request for Telephone Appearance (Governmental} and all attachments as follows (check a, b,
or ¢ for each person served);

a, (7 Personal delivery. | parsonally deliverad a copy and al attachmenls as follows:
(1 [ Name of parly or attomey sarved: 2) £ Name oflocal chitd suppot agency served:

{(a) Addrass where delivered: {3} Address where dellvared:

(b} Date dalivered:; {b) Dale delivarad:
(c} Time delivarad: (c) Time dellverad:

b. L] Malt. 1 am s resident of or emplayed In tha counly where the malling occurred.
(1)  enclosad & copy In an envelope and

(@) T depositad ihe sealed envalopa with tha U.S. Poslal Service with the postage fully prapald.

() 3 placed the envelope for collection and mailing on the date and al the place shown below, following our
ordinary business pracilces. | am readily familiar with this business's practice for collecting and pracessing
correspandenca for mailing, On the same day that correspondence is placed for collection and mailing, it Is

deposited in the ordinary course of business with the U.S. Postal Service in a sealed envelope with pusiage
fully prepald.

(2) T Name of party or altomey served; (3) CJ Neme oflacal child support agency sarvad:

{a) Address: (Ia) Address:
{b) Dale mailed: {b) Date malled;
(c) Place of malling (city and stals): (c) Place of matling (clty and sials):

(3) Address Verification (plsase spacify):

(& [J 1served 8 request ta modfiy a child cuslody, visitation, or child support judgment or permanent order,
which included an address verification declaration (Declaration Regarding Addrass Venification—

Postjudgment Request lo Modify & Child Cuslody, Visitation, or Child Support Order (form FL-334) may be
used for this purposa).

(®) L] The address for sach individual identified in ltems 3a and 3b was
(0 [ verified by the Califomnia Child Support Enforcement System {CSE) as the current primary mailing
address on file,
@) [ other (specify): J
¢. [ other (specify):
[ Additionat page is atiachaed,
t declare under penalty of perjury under the laws of tha Slate of California that the foregolng Is true and correc,

Date:
(SIGNATURE OF PERSON WHO SERVED REOUEST )
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{TYPE OR PRINT HAME}




